Add New Patient and Intake Form:
New Patient can be added in RCM using this feature
Following are the steps to Add New Patient

e From Patients icon in menu
e (lick on Add “New Patient” button

D - 208 ReD O

- - v O
PATIENT LISTING &«) tehealth Treatment Planner Payment Gateway P mer £-P
Patlent Name Contact Info Balance (s)
AAASHA SAAAASHAY ©) na
$0.00 & SendPostal B9 Recelve Payment
Female | 23 Years (2) jayom@osplabs.com
Patients
hy (Y) NA m
$0.00 £ Send Statement [#} Sendinvoice @ Send Postal BN Recelve Payment
Female | 52 Years (2) jayom@osplabs.com
AADA SAAADAY (v) NA -
= $0.00 send Statement [ Sendinvoice & Send Postal ES Recelve Payment
Female | 40 Years (2) jayom@osplabs.com '
AADAN SAAADANY IOR
$0.00 §3 Send Statement [ Sendinvoice &3 Send Postal ES Receive Payment
Male | 18 Years (2) jayom@osplabs.com
AADAN SAAADANY ©) NA
< $0.00 ] Send Statement & send P ~R Pay

Male | 19 Years

) jayom@osplabs.com

1tps.//Qarcmportal com/Patient/ ElwPateentListing ?Practid = 6422276-9675-4363-bb16- 162cc09%eab8 1

Creating new patient from RCM

D - 2022 D@
Select Patient ~ |/P® 10 Select Fatient Q

®
Add Patient
= BASICINFO Basic Information
& PERSONAL DETAILS Last Name * I Ermail * i
INSURANCE DETAILS Sharon Hayes denmaartst@yahoo.com
]
Primary Provider *
=z CONTACT DETAILS
BEN, DESUZA phy -
PATIENT INTAKE
PATIENT PREFERENCE Would you like to collect the remaining informatien from patient via
intake ?

1 would like to fill all the patient info myself

» User will have to fill basic Information of Patient when creating new patient
» First name, Last Name & Primary Provider details are mandatory



Note:

1. Adding First Name, Last Name ,Email & Primary Provider, New Patient can be created

on Submit

2. If Patient do not have email Id then user will have to go through 2nd option “I would like

to fill all the patient info myself”

Below are the options for user as per his preference

1. Would you like to collect the remaining information from patient via intake?

2. I would like to fill all the patient info myself

1. Clicking on link: Would you like to collect the remaining information from patient

via intake?

Will give multiple options to take patients information through patient portal

a) Would you like to collect patient’s payment info?
b) Would you like to collect patient’s insurance info?
c) Select forms to be filled and signed by patient

= Practice : OSP PRACTICE

Primary Provider *
CONTACT DETAILS

BEN, DESUZA phy -

PATIENT INTAKE
Below information will be requested from the patient via Patient Portal

2Pl cpPeO

Select Patient ~ /P¢ 0 Select Patient Q m
Add Patient
R Basic Information
PERSONALDETAILS Last Name * First Name * Email Mobile No.
h I henCol 4 I
INSURANCE DETAILS Stephen Coleman stephenColemang4@gmail.com

PATIENT PREFERENCE
Would you like to collect patient's payment info ?

Would you like to collect patient’s insurance info ?

Select forms to be filled and/or signed by patient

x Email Communication Consent Form |  Intake Questionnaire

dsfgsdv

Form Consent 01

Intake Questionnaire

Parental/Guardian Consent for Treatment of Minor(s)
Privacy Practices

Test Consent Form 01

Test Hippa Form 02

Email Communication Consent Form

Consent for Treatment
1 would like to fill all the patient info myself
Credit/Debit Card Payment Consent




Select Patient

Add Patient

PERSONAL DETAILS

INSURANCE DETAILS

&
&
=
=
o
-
@

CONTACT DETAILS

PATIENT INTAKE

PATIENT PREFERENCE

B = B

w

Practice : OSP PRACTICE

R
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)
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_ BESic Inrorma‘ion

Last Name * First Namie * Email Mobile No.
Stephen Coleman stephenCalemangd@gmail.com
Primary Provider *

BEN, DESUZA phy -

Below Information will be requested from the patient via Patient Portal
Would you like to collect patient's payment info 7

Would you like to collect pattent's insurance info 7

Select forms to be filled and/or signed by patient

1 would like to fill all the patient info myself

v’ If user wants to collect Patient’s Payment or Insurance Information then he/she can
check below options
o Would you like to collect patient’s payment info?
o Would you like to collect patients insurance info?
v’ If user wants to send any form to patient to be filled than he /she can select multiple
forms using below option
o Select forms to be filled and/or signed by patient

[Note: Other Forms can be created using Form Builder

From Form builder icon in menu

Click on Add Form

Select document type and enter form name to create

User can drag and drop the fields as required to create form

Label , position and place holder can be added [Preview will be shown]
Click on Save button ]

v" User can fill basic information and other information to be filled can be send to patient
through patient portal selecting above options and click on Submit button




New Patient created in RCM.

Practice

STEPHAN COLEMAN Q

Select Patient

STEPHAN COLEMAN
Fernale

L oNA

& Edit Is Active

DOB: ( Years)

B3 stephancolemanga@gmail.com

Timeline Claims Payments Authorization

NO TIMELINE AVAILABLE

Patient General Notes

DATE NO'

No data available

OSP PRACTICE

paTienT REsPONsIBILTY $0.00 (1

Documents Assessment Wiley Medical Notes 10P Tickets

EAP

Demographic Details # Edit

SSN#
NA

Gender
N.A
Primary Provider

BEN DESUZA

© Add General Note

AcTiof Address
Insurance Show Inactive +
Details Insurance Add

No Insurance Available

Billing Details ¢ Edit
Diagnosis
NA

Place Of Service Hospital Admit Date

NA N.A
Supervisor Referring Provider
NA N.A
Facility
NA
Private Pay No Patient Responsibility
Patient Portal Settings # Edit P

Email Address

stephancoleman84@gmail.com Resend Credentials

Give Mobile App Access

(Access to app once provided cannot be revoked.)

Patient Preference ¢ Edit A~

Can Be Contacted By Email
Can Be Contacted On Phone
Can Be Contacted Via Message
Can Auto Debit Patient Balance From Credit Card

Can Communicate Via Video Call




a) Patient Portal flow : [for point 1. Would you like to collect the remaining

information from patient via intake? ]

» After creating new patient in RCM , Patient will receive email with Patient portal
credentials with Patient portal link, Username & Password
» Patient will have to login into patient portal using that portal details
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Hi,

BEN DESUZA Is requasting you to fill out and sign the patient intakeand the
Cansent/HIPAAIOther farm. To acoess the form, 10g In to the DENmaar Web Patient
Portal.

Please use the balow credentias 10 login into portal

L com

Password: SB9RWAXP

Please roviewtil the attached documents and upload the same on DENmaar Web
Patlent Portat

To access the web portal click on below link
Web Portal

If you are having trouble clicking the button, Please copy Defow link In any browser
hitns://patent remponal com

Secured by Paubox Encrypted Emall - HITRUST CSF Certifiea

» After logging into Patient portal , user will be redirected to Patient Intake page where
patients will be able to access the sent forms from RCM




» User will be able to see Personal Info , Insurance Info & other selected forms

D DENmaar

@ Coleman Stephan

@ Dashboard

@ Schedule Appointment
Bl current Invoice's

== Payment History

. Manage Insurance

.3 Signature Request [[J
ﬁ Change Password

& Patient Intake

& Logout

Patient Intake

PERSONAL INFO

INSURANCE INFO
YMENT INF

INTAKE QUESTION!

Copyright © 2022 DENmaar. All rights reserved

Personal Info

First Name * Last Name *

COLEMAN STEPHAN

Middle Name

Address
Street * Street2
Zip *

Contact Info

Contact Number(Home)

) , S

DOB * Gender *

Gender

City * State *

Select State

Contact Number(Cell)

Version 3.2.0

» Once Personal Info is submitted by User, Insurance Info[next form] Form will be
displayed

D DENmaar

@ Coleman Stephan

@ Dashboard

ﬁ Schedule Appointment
Bl current Invoice's

== Payment History

B Manage Insurance

B signature Request [
2 Change Password

& Patient Intake

& Logout

Patient Intake

Copyright ©® 2022 DENmaar. All rights reserved

Insurance Info

Dont Have Insurance

Insurance Type *

Group No

Added Insurance

Insurance Type Insurance Plan

Insurance Plan *

Member Id *

X -

Upload Insurance Card (You can select multiple files.)

[ choose Files | Hofite chosen

Member # Group #

Version 3.2.0

» After submission of Insurance Info & Payment Info, Other Forms will be enabled for
user to submit




» User can submit all forms from Patient portal

D DENmaar

@ Coleman Stephan

@ Dashboard

ﬁ Schedule Appointment
Bl current Invoice's

== Payment History

. Manage Insurance

Ev‘ Signature Request n

P Change Password

Patient Intake

CONSENT FOR TREATMENT

EMAIL COMMUNICATION CONSENT FORM

TEST CONSENT FORM 01

FORM CONSENT 01

Copyright © 2022 DENmaar. All rights reserved

Test Consent Form 01

Patient Name

stephen

Patient's Address

street of brentwood

Mob Number

26576576
Diabetic

Select Hospitals
Hospital A
Cancer
HC

Select

01

Radio
O R1
® R2

Save

Version 3.2.0




After submission from Patient Portal
If you want to review which all forms have been submitted by patient from patient portal

» InRCM - Go to Patient’s Demographics
» Click on Patient Intake -> View Intake Form

- 2OLRAE O
Solect Patient  STEPHAN COLEMAN MN Q
STEPHAN COLEMAN MN ~# wc [l isacve  pamentreseonsiaiiry $0.00 (11 @3 06 0 8 0

[ 1210 ) v ) Saved Card £5 000(- X000 - XXX - 1111

Timeline Claims ayments Authorizatior Documents Assessment Wiley Medical Notes o 1Ry AP

NO TIMELINE AVAILABLE
e Demographic Detalls # &dit

SSN# Gender
NA "

Patient General Notes Primary Provider

BEN DESUZA

DATE NOTE ACTION Address

STREET 22, STRT, CTY, CALIFORNIA, 7537¢

Insurance Show Inactive +
Details Ins Add

Insurance 7
ADVOCATE TRINITY

Active Tl Co-Pay (5) Co-Pay (%)
NA 10 o

Billing Details # Edit

Diagnosis

NA

Place Of Service Hospital Admit Date
NA .

Supervisor Referring Provider
NA NA

Facility

N.A

Private Pay Ne Patient Responaibility




INTAKE QUESTIONNAIRE Completed

TEST CONSENT FORM 01
CONSENT FOR TREATMENT [ sent ]
EMAIL COMMUNICATION CONSENT

FORM m
FORM CONSENT 01 [ sent ]

Practice :

OSP PRACTICE

Personal Info Completed

Brief Intake Questionnaire

Client Full Name: *

Stenny

Client Date of Birth: *
12/12/2000

Presenting Issue(s): *

diabetic

Note: If you are a parent or g

i

202 v PO

Patient Intake Form

Back To patient Details ([XEHE

, please complete the

Your Current Symptoms (Please check all that apply to you) *

Anxiety, Sleep Changes, Suspiciousness

Medical History

of this form for yourself, not for the minor(s) in treatment.

Your previous mental health diagnosis and treatment received. (If none, please write ‘None'): *

None

Previously treated by

Ben

Dates treated
12/12

Your nrevious medical conditions (If none please write 'None'): *

> Information Submitted from portal gets updated in Patient Intake Form
» Forms submitted from Patient portal will be in completed status & Pending forms will be in

Sent status

» User can print the submitted forms




2. User can use option “I would like to fill all the patient info myself” and fill all
patient’s details

Basic Info

Personal Details

Insurance Details

Contact Details

Patient Intake

Patient Preference

Y

2108200
Select Patient ks Q

Add Patient
PERSONAL DETAILS Last Name * First Name* Email * Mobile No.

INSURANCE DETAILS Sharon Hayes denmaartstifyahoo.com

Primary Provider *
CONTACT DETAILS
BEN, DESUZA phy -

PATIENT INTAKE
Below information will be requested from the patient via Patient Portal

PATIENT PREFERENCE
Would you like to collect patient's payment info ?

Would you like to collect patient's insurance info ?

Select forms to be filled and/or signed by patient

Choose option

| would like to fill all the patient info myself




Personal Details :

» User can fill personal details of patient

Practice :

DE

Select Patient Q

Add Patient

BASIC INFO

PERSONAL DETAILS

INSURANCE DETAILS

Personal Details

Date Of Birth *

12/02/2000

Middle Name
CONTACT DETAILS
nm

PATIENT INTAKE
Patient Care Team

PATIENT PREFERENCE

OSP PRACTICE

Billing Gender * Gender Preferred Name

Female = f Sherin
SSN

736-87-3687

Insurance Details:

> User can fill insurance info of Patient

>

Insurance Plan and Member fields are mandatory

= Practice :
Select Patient r Q
Add Patient
BASIC INFO

Insurance Details

PERSONAL DETAILS

CONTACT DETAILS

OSP PRACTICE

Using Private Pay

PATIENT INTAKE

PATIENT PREFERENCE Ehﬂﬂiﬁ File | No file chosen

Insurance Plan * Member # * No Patient Responsibility
ADVOCATE TRINITY - mem

Show more

Upload Insurance Card:

Front Side: Back Side: Other:

| Choose File | No file chosen

Choose File | No file chosen




Contact Details:

» User can fill all contact Details of Patient

» Address Line 1, City, State & Zip are Mandatory

Select Patient

Add Patient

BASIC INFO
PERSONAL DETAILS

INSURANCE DETAILS

PATIENT INTAKE

PATIENT PREFERENCE

Add
CONTACT DETAILS

: ==
Contact Details
Address Details
Address Line 1* City * State * Zip*
Alaska - 87638-7638

Address Line 2

Contact Details

Home Phone

Portal Memo / Note

cty

Email

denmaartst@yahoo.com

Alternate Email

“

sshrevious m

Patient Intake:

» User can send Patient’s Payment form and also select other forms to be filled by patient
through patient portal [Email is required when you want to send intake forms]

[Note: Other Forms can be created using Form Builder
e From Form builder icon in menu

e Click on Add Form

e Select document type and enter form name to create

e User can drag and drop the fields as required to create form
e Label, position and place holder can be added [Preview will be shown]
e Click on Save button ]




Patient Intake form:

= Practice

2080 vpPeO
Seloct Patient 70T Qa

Add Patient
BASICINEQ Patient Intake
FPERSONAL DETAILS Below infermation will be requested from the patient via Patient Portal
INSURANCE DETAILS n Would you like to collect patient's payment info 7
I .
P e Salect forms to be filled and/or signed by patient
PATIENT INTAKE
Consent for Treatment
PATIENT PREFERENCE Credit/Debir Card Payrment Consent

dsfgsdy
Email Communication Consent Form =

Form Conzent 01

Parertal/Guardian Consent for Treatment of Minor(s)

Privacy Practices
Test Cansent Form Q1

Test Hippa Form 02

208D eO
Select Patient VP 10 Select Patient Q

Add Patient
BASIC INFO Patient Intake
PERSONAL DETAILS Below information will be requested from the patient via Patient Portal
INSURANCE DETAILS Would you like to collect patient’s payment info ?

Select forms to be filled and/or signed by patient
CONTACT DETAILS

X Consent for Treatment | x Credit/Debit Card Payment Consent P o ————— [F T =
PATIENT INTAKE

PATIENT PREFERENCE




Patient Preference:

> User can check option as per his preference

D

= 208 2P O
Select Patient . S Q m

Add Patient

BASIC INFO Patient Preference

PERSONAL DETAILS Can be contacted by Email

INSURANCE DETAILS Can be contacted on Phone
CONTACT DETAILS Can be contacted via Message
PATIENT INTAKE Can Auto Debit Patient Balance from Credit Card

PATIENT PREFERENCE Can communicate via Video Call

It save

> After Filling all categories
» User can click on Save button , New Patient will be created in RCM




New Patient in RCM

= ia i ® A p ,?
= 2028

MERCY TEST Q

f
B
®

Select Patient < Back

B B

MERCY TEST ¢ cdic [ IsActive paTienT REsPONsiBILITY $0.00 (1] D a m B

Male | DOR
Male | DOB

& NA B3 merg A Insurance Card ll A Send Consent Form i A Send HiPAA Form

-

o Timeline Claims Payments Authorization Documents Assessment Wiley Medical Notes op Tickets EAP

)

NO TIMELINE AVAILABLE > .

Demographic Details & Edit A

@
SSN# Gender

(O} N.A N.A

& Patient General Notes © Add General Note Primary Provider

< BEN DESUZA

(i) DATE NOTE ACTION Address
ADD, CTY, ALABAMA, 38547-44

s 3ta available in table
Insurance Show Inactive +
Details Insurance Add
Insurance V4

ADVOCATE TRINITY

Active Till Co-Pay (S) Co-Pay (%)
N.A 30 0%
Billing Details ¢ Edit A
Diagnosis
Place Of Service Hospital Admit Date
NA N.A
Supervisor Referring Provider
N.A N.A
Facility
NA

Private Pay No Patient Responsibility

1. Patient Portal flow : [for point 2: I would like to fill all the patient info myself ]

> If Patient is having email ID, After creating new patient in RCM , Patient will receive email
with Patient portal credentials with Patient portal link , Username & Password
Patient will have to login into patient portal using that portal details

> If Patient do not have email ID, then user will have to create new patient by filling all details
in RCM. [ would like to fill all the patient info myself]



= M Gmail Q  searchmail o=

z

& Inbox
¥ Starred
@ Snoazed
B

O Drafts

More

€« B 0 ® B 0 @ m D

Patient App Login Credentials o«

wme -

‘i info@rcmportal.com
A

DENmaar

Hi,
M SANDY has created an account for you in the DENmaar. To access it, You can either
use our Web Patient Portal or Patient App.
Please use the credentials balow 1o access the amazing senvices avallable.
Once you have successiully logged in piease update your temporary password,

Usemame: mercydsnmanr@amall.com
Password: 685GSB4A

To access the web portal click on below link | Wab Portal

To Download the patient applicaion on your mobie cick on the following tuttons

Androld Asgle

Secured by Paubox Encrypled Email - HITRUST CSF Certified

’
B Socured by Paubox - HITRUST CSF Cortiied

After logging into Patient portal , user will be redirected to Patient Intake page where

patients will be able to access the sent forms from RCM

User will be able to see Payment Info, Insurance Info & other selected forms




D DENmaar

n

& MercyTest Patient Intake

PERSONAL INFO

a Schedule Appointment N

@ Dashboard
B current Invoice's PAYMED

== Payment History

B Manage Insurance
B signature Request [}
# Change Password

a Patient Intake

@ Logout

Copyright © 2022 DENmaar. A

reserved

Personal Info

First Name *
MERCY

Middle Name

Address

Street *
Zip*

Contact Info

Contact Number(Home)

Last Name * DOB*
TEST &
Street2 City *
Contact Number{Cell)

State *

Version 3.2.0

» Once Personal Info is submitted by User , Payment Info[next form] Form will be

displayed

D DENmaar

n

o MeroyTest Patient Intake

@ Dashhoard
@ Schedule Appointment NTAKE QUESTIONNAI
Bl current Invoice's EMAIL CO! INICATION CONSEN
== Payment History

B Manage Insurance
B signature Request f)
& Change Password

ﬂ Patient Intake

@ Logout

Copyright © 2022 DENmaar. Al rights

Payment Info

D DENpay

Name on Card Card Number
Mercy ‘ 3566 0000 2000 0410 m
Exp Date cw
02/23 ‘ 123
w BlueSnar ! o
Version 3.2

> After submission of Payment Info , Other Forms will be enabled for user to submit




» User can submit all forms from Patient portal

D DENmaar =
- Voot Patient Intake

b pashbozrd INTAKE QUESTIONNAIRE

Test Consent Form 01

as "

I Schedule Appointment EMAIL COMMUNICATION CONSENT FORM

—_— N Mercy nm

= Payment History

B Manage Insurance Patient's Address

Ef Signature Requesln 12 Street of Brentwood

, Change Passward

Mob Number

Diabetic

Select Hospitals
Hospital A
Cancer
HC

Select

01 X -

Radio
O R1
® R2

Copyright & 2022 DENmaar. All rights reserved




After submission from Patient Portal ,User can review forms filled from Patient
portal in RCM ->Patient Intake

» InRCM - Go to Patient’s Demographics

> Go to Patient Intake
a. User will have option View Intake Form & Send Intake
b. Click on View Intake Form

= Practice O5P PRACTICE

Select Patient STMEREYHM Q

FiFemale) | DOB; 12/01/2005 {17 Years) Saved Card (3 000X - 000X - X000 - 0410
. Ersesner B3 mereydenmasrgmaliom B Eimergenty Conta A Send HiPAAForm
Timeline Claims Payments Authorization Documents Aszsessment Wiley Medical Notes Send Intake P
e el 0P - Biopsychoso Demographic Details # Edic
Status : COMPLETED
Provider Name : BEN DESUZA SSN# Gender
NA F

Primary Provider
MSANDY MM

Address
22 STREET, 11, &), ARIZONA, 878368768
Patient General Notes
DATE NOTE ACTION insurance Show Inactive
Details Insurance
3 lable in tat
Insurance

ADVOCATE TRINITY

Active Till Co-Pay (S)
NA 30
Insurance

ADVOCATE CHRIST HOSPITAL

Active Till Co-Pay ($)
N 50
Insurance

ADVOCATE TRINITY

Add

Co-Pay (%)

Co-Pay (%)

TEST MERCY NM  »# = [E) 1s pctive eament reseonsiziiTy $0.00 (1] 1D a m ﬂ ﬂ B




>

Clicking on View Intake Form

@

i)

=
-
w

Practice :

OSP PRACTICE

Personal Info Completed

TEST CONSENT FORM 01 Completed Patient Name

Completed

Mercy nm
INTAKE QUESTIONNAIRE
Patient's Address

EMAIL COMMUNICATION 12 Street of Brentwood

CONSENT FORM

Mob Number
CONSENT FOR TREATMENT

Diabetic
PRIVACY PRACTICES [ sent True
CREDIT/DEBIT CARD PAYMENT - Select Hospitals

Sent

CONSENT HC
DSFGSDV Select

o1
TEST HIPPA FORM 02

= Radio
R2

2022 vpPeO

Patient Intake Form

Back To Patient Details

Information Submitted from portal gets updated in Patient Intake Form

Forms submitted from Patient portal will be in completed status & Pending forms will be in

Sent status
User can print submitted form from Patient Intake form.




2.

If User wants to send form builder form or any extra form to new or existing patient then

> Go to Patient Intake -> Send Intake

= Fractice
select Pationt  |T01 MERTY NM Q
TEST MERCY NM  # b Active paTiEnT RESFONSIBILTY $0.00 [T I3

Saved Card 5

& Frowrgercy Comite w insurance Cardd ll » Consent Farm | ék Seno HIRsA Form

Viow Intal

F (Fe NN - SEMMEN - MMM - D10

Clatms Authorization

Timeline

Payments Documents  Assessment Medical

Notes

Wiley

1OP - Biopsychosocial Assessmient
Status : COMPLETED
Provider Mame : BEN DESLZA

Patient General Notes

DATE MOTE

i Gkl

A

2 ® & 3 ¢

lca Farm

Demographic Detalls & Edit

SSNE
NA

Gendar

Primary Provider
MM SANDY MN

Address

23 STREET, 11, Al ARIZONA, 8782

Insurance Zhow Imactive +

Datails

Insurance

Insurance

ADNVCICATE TRINITY

Active Till Co-Pay (%) Co-Pay (%)
N 50 o

Insurance
ADWOCATE CHRIST HOSPITAL

Active Till Co-Pay (%) Co-Pay {%)

N.A 50 0%
Insurance
ALVLICATE TRINITY

Billing Detalls # Edis

Diagnosis
A

Plars O Sarvics Hospital Sdmit Date

MA MNA

Supervisor Referring Provider
NA MNA

Facility

MNA

Private Pay Nao Patlent Responsibillty

Form Request

A Would you like to collect patient's payment info 7
Would you like te collect patient's insurance info 7

Select forms to be filled and/or signed by patient

& Emall Commasication Consertt Form | = intake Questonnnire

Sefect Form

Consent for Treatment

CreditiDebit Card Payment Consent
sl

Email Cammunication Consent Foem
Intake Questionnaire

Parental/Guardian Consent far Treatment of Minors)

Privacy Practices

Test Consent Form 01

Test Hippa Form 02




> User can select forms to be sent to Patient Portal for submission
and click on send button
» Forms will be updated in Patient Portal

D = Practice : OSP PRACTICE

B

L
&
=

INTAKE QUESTIONNAIRE S Brief Intake Questionnaire

: "
CONSENT FOR TREATMENT Sl

PARENTAL/GUARDIAN CONSENT
Client Date of Birth: *
FOR TREATMENT OF MINOR(S)

PRIVACY PRACTICES Presenting Issue(s): *

DSFGSDV

FORM CONSENT 01
Your Current Symptoms (Please check all that apply to you) *

Medical History

Your previous mental health diagnosis and treatment received. (If none, please write ‘None'): *

Previously treated by

Dates treated

Your previous medical conditions (If none, please write ‘None'): *

208w O

Patient Intake Form

Back To Patient Details m

Note: If you are a parent or guardian, please complete the inder of this form for yourself, not for the minor(s) in treatment.







